Until within a period commencing but a few years since, the subject of alveolar abscess was, so far as the literature of the profession was concerned, very much neglected; in fact, we think, it had been among our dental writers, up We must now endeavor to bring the mixture into contact with the diseased parts. This may be done in either or both of two ways?through the root or roots, and through the * fistula, if such exists. To accomplish the former, we wrap ? a little cotton on a broach, and after dipping it into the mixture, force it up and down in the root. This is, in fact, a sort of a pump, the broach and cotton acting as the piston, and the tincture is thus forced through the foramen and into all the parts. In the majority of cases, the patient will be sensible of the presence of the medicine by a "warm," "burning."
or "drawing," sensation, as it is variously described, at the root of the tooth. Great care must be taken not to force the instrument through, or break it off in the root.
It is desirable that the patient should be sensible ol the presence of the medicine. Should there be a fistulous opening, bubbles of air may, in favorable cases, be seen coming from it, followed, in many instances by the medicine itself. No dentist should ever put a lancet into the cheek under any circumstances.
In case the external discharge has already taken place, we should consider, first, the sex of the patient, and second, the situation of the fistula; our object should be to heal the orifice without the disfiguration of a scar. If the patient is a male, the scar will probably be hidden by the whiskers, or it may in either sex, be so located as to be out of sight beneath the chin, in either of which cases the tooth n/ay at once be extracted. Should it be found difficult to decide upon the tooth giving rise to the discharge a silver or platinum wire may be passed along the fistula till it strikes against the root of the tooth. But if the opening is in sight especially in the case of a female, the tooth should not beat once extracted, as great depression of tissue will result in cicatrization. An artificial fistula should be made from the inside with the lancet, and the original opening healed by granulation, after which the tooth may be extracted.
